ESTIMATE GSTN : 09AHWPGO569P1ZE

AUTP;)R]SED DEALER
|
"AUTOMOBILES . «Hero|

Kasia Road, Chhawani, Padrauna (Kushinagar) & : 05564/245445, 9307236635

PARTICULARS

Lsppar Feral
Letwes Fereal

L"‘DP@ (e me
M550 -~ &

Flsvs) Fomol - (@
Thmes Romal

Add.




L

i

/ o, At A,

I he Oriental Insurance Co Litd /

& sMuves gxaRw @yl fRifes

Subject /YT :  Claim Intimation Letter / STaT FEHT U .

| il . e L L Fmr— SEE  TT S g

Siv / “m .
As per details below, kindly arrange to depute the Spot / Final surveyor. B

R M RAavur & ER, Ul Wie | BT iﬁwﬁqaaaﬂﬁaﬁmnaﬁ

l Nmm of the Insured & Mobile No./

| /é’rmmw ®T AW & HIEEA . . ‘

|2 I\lhltlt No. /dIg-d U&7

. . |uPsSYCcDOSFI

R , ) m

Policy No. kel _|osaueoe/s LI_QQQQIE&ILLL&!SZGBQ
4 l'l riod of Insurance / ST \"Haﬁl : .,-r.lﬁ_\QQJ_Q_oQ.Q;ED_LBlQ‘Q_‘jmﬂ

B l)zm of loss & Time /'gEfE:IT &1 feAT® & "

.!I | 0’7/@6,20261. oS .o fm. |
O I} Place of Accident / §d2'—'|| BT YT | Pageraumpa
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/] The Oriental Insurance Company [imited
lhi- 110 002

ry of General Insurance Corporation of 1
7037, A-25/25, Asaf Ali Road, New De

Wl

ed in India, subsidia

(Incorporal
Repd. Office. Oriental House, .13, No.
) J .
MOTOR CLAIM FORM
Div. Br. Office Address. S Certificate/Policy Nu.g";;qq;zglﬁllﬂ.ﬁ!ld, PQ'YLhG’lS‘B"-Qg
l'el. No Period of '!nﬂurancc_]ﬂl‘g,_’_ g_pg_c._—bjﬂ‘ AL v/
ClaimNo.___
ro BE TAKEN AS AN ADMISSION OF LIABILITY
g fully

THI 1SSUE OF THIS FORM 1S NOT
All relevant question

PPlease answer

| INSURED ,

(a) Nanic
Address for correspondence

(b)

(¢) Telephone

2 THE INSURED VEHICLE
Registration No.

RRGIMBS5SE3
gzRGMES572 | O pe/CD
6S49

Make & Year T Engine No. TA ) 7E
t| Chassis Noyp 1T N3

H@JfO}QgQG

(a) Was the vehicle in proper working condition? Y-e-S

(b) For what purpose was the vehicle being used at the time of accident? P e 5) 20 n—’ L€,

(c) Was trailer attached? {Vpa

(d) If a Motor ('ycle/scooter
|, Was aside-car attached ﬁ"ﬂo

5. Was a pillion rider carried /\'(0 '

ERCIAL VEHICLE)

ADDITIONAL INF()RMATION(COMM
) commercial vehicles only:

i S ——————— e ————— p—" T

ed be answered 1

The following questions ne
Registered Jaden weight -

I,

(d)

(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit )

(¢) Nature of goods carried

(/) Was the vehicle plying for hirex. -
If Lorry/Jeep/Tractor, was trafilor attached? -

(g) :
(h) Number of passengers carried : |
(1) Number of Passenger permitted . == )



(a)
(b)
(¢)
(d)
(e)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(¢)
(f)

. — "
- ‘.'-'

DIRVER AT THI: TIME OF ACCIDENT

Name

_2habix AL
_ edaauea

Address

Is the Driver

Owner

paid driyer? .
Owner’s relative or friend? i

Eem o)

If paid driver, how long has he been in
your employment

Was he under the influence of intoxication
L.iquor or drugs?

Driving Licence Number

(h) Issuing Authority

Date of Expiry

Was the licence temporary/permanent
Details ot endorsement/suspension, if any

Has he been involved in any accident before?:
Has he been charged by the policy?1f so, Why?:

_QWPEF Q06026376

OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5, DETAILS OF ACCIDENT

_o#legloeac,
__fadsiguno

DS'CD P-m '

Date and Time
Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

DAMAGE TO INSURED VEHICLE

_;.-—

THIRD PARTY INJURY/PROPERTY DAMAGE

Full details of damage
Estimated cost of repairs
When and where can the damaged vehicle

be inspected

_Fstoan 4
; EE6F

L Jerner

Name

Address
Full Details of personal injury sustained

Name and address of any personihospital
giving medical attention to injured 'person
Full details of property damaged

Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :
(b) Ifyes, give full details :

| 9. WITNESS

(a) GI‘VE‘ names and addresses of passengers/other

Witness, if any :
(b) Did a Police Constable take particulars of /

The accident? ; ‘\ o P
(¢) Was accident reported to Pol_ice?;;Ilf not, Why? : //‘9/
(d [f yes, to which Police Station? ;
(e) Date and Diary No.

10. THEFT

(a) Date and Time ;
(b) Place :
(¢) What was stolen? :
(d Estimated cost of replacement? ; ~
(e) By whom discovered and reported? ; P N
() Has theft been reported to Police? : ~
(2) When? ;
(h) Which Policy Station? ; /
(1) C.R. diary Number ; P

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Company_« may
requiré in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

| Signature of the insured q}w \L\ ')/(

accident shall be forfeited.

Date 63 lo G L:zofl € 200




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing i
Office 'f

The Oriental Insurance C
Hegd Office, A-

é

ompany Limited
25/27, Asaf Ali Road, New Delhi-110 002

Received

| Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees '

in full and final settlement of the loss and/or damage caused through the accident t
my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident which occurred on or about
the discharge receipt to the Company in full and final
present of future arising directly/ indirectly in respect of t

Rs.

)
0

I'We give
settlement of all my/our claims
he said accident.

One Rupee
Revenue Stamg
When Amount
Excecds Rs 5000). -

Witness Signature 947"]PI 'T‘/ ..... |2 :

......... . Occupation ..............................

Signature ........................ Address ...

Address .......oooiiiiiiii, L e e e caible we v ste s die S5 65t
Bank Account Number

iiiiiiiiiiiiiiii

Name of the Bank

llllllllllllllllllllll



Digitally signed h{ADS THE ORIENTAL
INSURANCE COMPANY LIMITED 2
Date: 2026.03. 19 20.15:50 IST

The Oriental Insurance Company Limited Reason. Signing Policy for OICL

L ocation. New hi

MOTOR INSURANCE CERTIFICATE CUM POLICY SCHEDULE
TWO WHEELER - BUNDLED COVER POLICY - ZONE B

— s e e e e s =
e -

o N0 252400/31/2026/PRTL/1 8153685 Prev. Policy No

Cover Note NO . Cover Note Date . -

insured's Code PRBAMSDWOVNOD lssue Office Code  : 252400

insured Name - DHANANJAY RAIGSTIN:- ) lssue Office Name  : 252400 : DO MEERUT(GSTIN:-

09AAACT0627R4ZU)

Address . 7O RAMSAGAR RAI, S/0 Ramsagar Rai, 148,  Address . DIVISIONAL OFFICE, 346 KHAIR NAGAR,
Bishunpur Bariyapatti, Bishunpura, Kushinagar, OPP. FILMISTAN CINEMA MEERUT
Rishunpura, Uttar Pradesh, DIVISIONAL OFFICE, 346 KHAIR NAGAR,
274302, PADRAUNA ( KUSHINAGAR ) OPP. FILMISTAN CINEMA MEERUT

Tel Fax’Email - 8923054 703//motorsathi3@gmail.com Tel./Fax/Email - 01214063570/

Lead/Breakin No

' Agent/Broker Details

Dev.Off.Code + NY0000001702 AMIT SINGH

Agent/Broker - BA0000155144 ABHINAV BHATI

POSP .

Address - A 512, RISHIK TOWER NEAR PARAS JOYOTI BANQUET HALL, STAR CITY,

TALANGARI

TelFax‘Emall - 8218003891/abhinavbhatimeerut@gmail.com
MISP Code : MISP Name : MISP PAN No
Policy Period - FROM 19-03-2026 20:18 TO 18-03-2027 23:59
(OWN DAMAGE)
Policy Period - FROM 19-03-2026 20:18 TO 18-03-2031 23:59
(LIABILITY)
Collection No. & Dt.  : CD UIN : IRDAN556RP0006V02201819
Gross Premium : 4,966 GST: 758.0 Stamp Duty : 05 Net Premium : 4,208
Geographical Area : INDIA Area Extension : INDIA
E-insurance Account : CKYC No.: FASTag ID : Battery Number :
No.

Particulars of Insured Vehicle:
Registration Mark Engine No. & Chassis Make - Model - Year of Type of Body Seating Capacity Cubic Capacity
& Place No. Variant Manufacture Type of Fuel (Including Driver)
JF17ERRGMO05563 HERO 2026 PETROL 1+1 124
Padrauna (UP57) MBLJFN353RGM05572 DESTINI PRIME
Fi DRS SM

Limitalions as t0 use:
mmmmmuurapuntmnmdnumvmm1mu-mhammmmaofmwuummm1m

1. Use only for social, domestic and pleasure purposes and for the insured's business or profession. The Policy does not cover use for hire or reward, tution, racing. pace making, reliability trial, speed testing, carriage
of goods(other than samples or personal luggage) in connection with any trade or business or use for any purpose in connection with Motor Trade

Driver Any person including the msured Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a ficense. Provided also that the
person holding an effective Leamer’s license may aiso drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

deWim]hmdmwwuwmva1m.
Under Section li-i(i) in respect of any one claim or serles of claims arising out of one event is Rs. 100000
P A. Cover under Section lii for Registered Owner Cum Driver (CSl) :Rs. 0

“This insurance exdudes all pre-existing damages

Place : MRT
Date : 19-03-2026

WRDA-RE GNO-558
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indian Union Driving Licence
1ssued by Uttar Pradesh oL No: UPS7 20240020970
uP57 NON.SNSﬂO invalid Carrlage (Regn Numbetsi’
Hazardous Validity” Hill Validity® =

:a/«.}._,... |gsuse Date Validity (NT) validity(TR)*
yﬁ..-.-nueub u..‘.,-wh_hgu

Nale
Date of firth
wor/Daughte /Wife of
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INCOMETAXDEPAKTMENT <26 GOVT OF INDIA

Permanent Account Rumber Card

CACPR9927F

m [ Name
DHANANJAY RA}

Fora 5T YT Father's Name
RAMSAGAR RAI

Date of Birth
01/01/1980

W Wy xefboe) - _

EFRILT | Signatore
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Spot / Final surveyor. ! T—'ﬁﬂ
| HIY DI Aadl HI -
NMENT OF uTTAR PRADESH

RECEIPT/APPL No-
Vehicle Class: UP57D26040000644
' U
Received From: M-Cycle/Scooter P26032645153274
Receipt date: DHANANJAY RA|
Chassis No: 068-Apr-202g '
Transaction Id: MBLJFN353RGMO5572 Vehicle No: | |
Remarks: UPZ2604061552752 Bank Ref No ‘ "
ONLINE-P, : CPAGOKCHHS
Particular AYMENT
New Registration (RTO Side) Amount  Fine/Penalty/Addl.Fee Totes
MV Tax(19-Mar-2026 to One Time) 300 = —
o9 8070

AJAY SIR
GUPTA AUTOMOBILES

— m——

Customer Copy

GOVERNMENT OF UTTAR PRADESH

Transport Department -
PADRAUNA(KUSHI NAGAR),Uttar Pradesh

RECEIPT/APPL No: UP57D26040000644/UP26032645153274
Vehicle Class: M-Cycle/Scooter
Received From: DHANANJAY RAI
Receipt date: 06-Apr-2026 Vehicle No: UPS7CDO0579
Chassis No: MBLJFN353RGMO5572 Sale Amount : 73357/-
: CPAGOKCHHS
Transaction id: UPZ260406 1552752 Bank Ref No:
Remarks: ONLINE-PAYMENT - L =
articular Amount Fine/Penalty/Addi.Fee
- 300 10 310
7336 734 8070

New Registration (RTO Side)
A\ | 9-Mar-2026 to One Time) .
. (EIGMTPKXJSAWTFREWMDBGHYMY)

( Note:-This Registration number is a
disapproval, vehicle registration number sk
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He-giniﬂtlnn No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo o 1 05-Apr-2041 Tax UpTo %4 One Time
Owner Serial No .~ ' | '
Detailed Description . | %
Class of Vehigle . M-CYCLE/SCOOTER  _ Link Vehicle No : -
Ownership. . - INDIVIDUAL ‘Norms - BHARAT STAGE VI
Maker's Name ' HERO MOTOCORP LTD gt ~ e | '
Front HSRP No ¥ AA2149591140 . Rear HSRP No - AA2150508412
Type of Body . SOLO WITH PILLION ¢  Month/Year of Manuf. : 12/2024 .
No of Cylinders 1 T % ChassisNo ; : MELJFNSEEHGMUSSF 2
Engine No . JF17TERRGM05563 © Fuel . . :PETROL & ©
Horse Power(BHP) 898 44 ¥ cubl¢Capacity - 12460 |
Maker's Classification ; DEST!HI PRIME’ Wheel base -_ 1 1245 L B
Seating Cap(in all) ' 2 Standing Cap ' 0 1 ’
Sleepar Cap _ 0 Unladen Wt (kgs) 115 -
Colour “PEARL SILVER WHITE Laden/GV Wt (kgs) ¢ :»:4{:‘- .-
Other Criteria WIS W AC Fitted b 1“ Q} i j
Vehicle Purchase As - Fully Built . ;
;Aiditinnal Particulars of all transport vehicles nthelr than motor cah: {Gmss Unhlcie Weight)
By Manuf. ' As Regd. | T
| ¢ “Description Weight{in lgﬂs} ' J
a) Front: \ ' y ‘
b) Hﬁﬁ ! *
c) Other: - = 777 ¢ '
d) Tandllmhu <3 T A "
The motor yvehicle above dest:.rihed is su I:rjer.t to Hypothe::hnn in favour of we.f. . F 4
Purchasedt . : 19-Mar- 2026 - Sale Amt . 73357/~ o
OTT Date o ™ - 19-Mar-2026 Amount/Rcpt No - 7336 /UP57D26040000644
TaxUpTo N ,One Time Vehicle is Govt./ Pvt.  PRIVATE
Tax Exempted or Not «, :NQT EXEMPTED Date of Approval . 2 03-Jun-2026
Other State/T ransferﬂ".:nnvmmnfﬁnssmn Detalls 4
Previous Owner : o Previous RegNo
Old State “Entry Date
Transfer Date ' Conversion Date
This certificate is valid I‘rnm 06-Apr-2026 to 05-Apr-2041
Signature of Registering Authority

Date : 05-Jun-2026 16: 34:15

Transport Department FADRAUHA[KUSHI NAGAR)

https://vahan panvahan govan/vahan/va

GOVERNMENT OF UTTAR PRADESH

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date . 06-Apr-2026
Purpose For Printing RC ‘NEW
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, ., 189-274304

- DHANANJAY RAI Son/wife/daughter of - RAMSAGAR RAI
VILL- BISHUNPUR BARIYA PATTI, POST- BISHUNPURA, , KUSHINAGAR, UTTAR

PRADESH-274302 ..«
“VILL- BISHUNPUR BARIYA PATTI, F’DET BISHUNPURA, , KUSHINAGAR-UTTAR

PRADESH-274302

: UP5S7CDO5S78
- M-CYCLE/SCOOTER

Date : 05-Jun-2026

Taxation Particulars / Advance Registration Mark Fee Delails

q 9390602

M —



